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4. Sex ema le Tace. Yh 1 t 8 6‘{“‘0":3‘5 ----- D %ngle that I fast saw k@l alive on. 4o / 7 l?...f’..‘.:ﬁ
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8. AGE: Years Months Daye If less than une day Due to
14 1 8 hr. min o
- Due to
o. Biahoace... £E 3515 _County Missourid P :
N - {City. town, ur county) (State or foreign country} || 777" ¥
itio s
10. Vaual occupation..\tgé..‘!!.ﬂ { /'}"' ..... Qther mm:“m, within 3 mo, oath} Y

A/nh/f.
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rermeereeee () oMeans of INJULY...ooeeoeee s

While at work?. ..

Ak

e (M. D. orweiver)-_

IaLs received local registrar)
/62 >

(Licensed Embalmer’s Statement on Reverse Side)

Dace signaZi £,
sy,



~ ’.‘2 £ - .,
2‘»’./1" b g £ S ” AU

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

———— - 1

“working under my personal supervision.
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If this body is not embalmed, fact should be so stated above.




